Health Policy Repertoires and Toolboxes
How are we doing? I mean how are nurses doing with regard to making an impact on health policy? As editorin-chief of Policy, Politics, & Nursing Practice (PPNP), I read manuscripts in which authors extol nursing's policy success on issues such as obtaining full practice authority for nurse practitioners. In other papers, authors lament nursing's lack of policy and political influence and savvy. When teaching health policy to graduate nursing students, I often hear their doubts about their abilities to engage in health policy or have a policy impact, often because they think they lack the necessary knowledge or expertise. My response is usually that they have more expertise than they realize and than most health policy analysts who never provided direct care. The challenge is to translate clinical expertise to a policy problem. Moreover, as I meet nurses at conferences and other venues, inevitably, someone comments that nursing's biggest problem in the policy arena is our inability to speak with one voice and agree on key policy priorities facing the profession.
My goal is not to write about which of these perspectives is correct. Each of them has merit. I do, however, take issue with the notion that all three million nurses in this country need to take the same political or policy stance. After all, why would we expect 30,000 people or even 300 people to reach consensus? It depends on the issue and context, how policymakers and other policy stakeholders frame the issue, and many other concerns. Let's celebrate our diversity and listen to the various perspectives among members of our community. Let's also recall times when the nursing profession united on key issues such as supporting health-care reform (American Academy of Nursing, 2010; American Nurses Association, 1992), credentialing of advanced practice registered nurses (APRN Consensus Work Group & the National Council of State Boards of Nursing APRN Advisory Committee, 2008), and enactment of legislation establishing a National Institute of Nursing Research (Cantelon, 2010) . For each of those policy issues, leaders of nursing professional organizations negotiated a consensus that depended on a combination of politics, evidence, and policy context.
Although it's useful to recall consensus-building events of the past, we need to do more than that in order to enhance nursing's capacity to impact health policy outcomes at global, national, state, and local levels. Specifically, I suggest we focus on diversifying our policy repertoire and updating the equipment in our policy toolbox. For example, the number of manuscripts PPNP receives on full practice authority for nurse practitioners far exceeds any other topic. Sometimes I wonder if that's the only policy issue of importance to nurses. Or, do we focus on it because like "low hanging fruit" it's the easiest one to grab?
When I review a manuscript on full practice authority I ask myself: What new evidence does this paper add to the literature? Most of the time I come up short. A few manuscripts, which we will be publishing later this year, focus on innovative state initiatives to enact full practice legislation. Most of the manuscripts on full practice authority resemble term papers and do not meet PPNP's criteria for publication. As an editor once told me when I asked about publishing my award-winning dissertation as a book, "A great dissertation does not equal a good book." Similarly, a great term paper does not equal a good manuscript. Authors need to consider how to modify their papers to match the requirements of peer-reviewed journals and the guidelines of a specific journal. One useful strategy is to invite colleagues, faculty, or supervisors to join you as coauthors. Don't only think about nurses; consider colleagues from other fields and disciplines.
How might leaders in academia, practice, research, and policy help nurses identify policy topics for scholarship and specifically, for manuscripts that might be submitted to PPNP? One idea is for nurses (including nurse leaders, students, and anyone thinking about these issues) to keep a record for one day about issues they experience or encounter that might be translated to policy. Possible topics include the following: marketing of breakfast foods, health of elderly parents, environmental issues that affect population health, workfamily issues, disaster-preparedness for people who live and work in high-rise buildings or for people who live and work in rural areas, nurses' ethical responsibilities for refugees in other parts of the world, and state-level factors that affect access to high quality and affordable health care.
Any of these issues can be the essence of a health policy paper or project. Rather than identify all the possible sources of evidence for each issue listed above, here are some starting points that apply to all of them and most other health policy problems. First, seek the assistance of a professional librarian to identify online databases and other sources of references and information. Conducting a literature search is a multifaceted activity, especially given the importance of including disciplines other than nursing, knowing how each database works, saving search strategies, and organizing citations found.
A second strategy for acquiring proficiency in health policy is to know where to obtain data on the demographics of an issue. Useful online resources from places other than the U.S. DHHS are available at sites such as the U.S. Census Bureau (http://www.census.gov/), Robert Wood Johnson Foundation's county health rankings (http:// www.countyhealthrankings.org/), the Migration Policy Institute (http://www.migrationpolicy.org/programs/ migration-data-hub), and State Health Facts from the Henry J. Kaiser Family Foundation (http://kff.org/ statedata/). In addition to looking at data from theses sites, nurses might examine websites for the Departments of Justice (https://www.justice.gov/), Agriculture (http://www.usda.gov/wps/portal/usda/usdahome), and Education (http://www.ed.gov/). Working individually or in groups, nurses can access publicly available data that provide contexts for health policy issues.
A third strategy for strengthening nursing's capacity to effectively influence and analyze health policy is for each of us to read national newspapers daily and follow other print or social media on current policy topics, including and not limited to health or health policy. Does this mean nurses should read the entire newspaper from front page to classified notices every day? Ideally yes, practically no; but it does mean acquiring the daily habit of reading headlines, lead stories, and relevant articles about economic and policy issues. Editorials and op-ed pieces often provide useful information, too. In addition to newspapers, examples of journals that feature articles on national policy issues or influential people and organizations are Foreign Affairs, Harvard Business Review, the New Yorker (it's not just for New Yorkers), Atlantic Monthly, and the Chronicle of Higher Education.
Finally, once one has a new array of resources and citations, it is important to organize them and keep updating the collection. Citation management tools, such as Endnote or Xotero, can facilitate this aspect of health policy learning. Or, one can organize citations in an MS Word document, Excel spreadsheet, or other format, as long as it is continually updated. The importance of having a well-organized system for organizing resources cannot be over emphasized.
In future issues, PPNP will provide other resources to enhance nurses' health policy leadership capacityindividually and collectively. Look for articles on writing a policy brief, writing about health policy, conceptual frameworks for policy analysis, and synthesizing health policy material. We welcome your suggestions, especially if you live or work outside of the United States. If you are interested in writing a manuscript on one of these issues, please contact me at ppnpcohen7@gmail.com. Let's commit to learning together so that our policy repertoire reaches the needs of the populations and individuals we care for, the organizations and communities we live in, and the global communities whose health concerns affect us all.
